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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/629,398 >k 


Filing Date 


Apnt 22, 2004 


First Named Inventor 


i r ' r " - ^ 


Art Unit 


3714 


Examiner Name 


ManjotH DHILLON 


Mti i ic/ Docket Number 


PAT 4535-2 y 



I hereby revoke all previous powers of attorney given in the above-identified application. 



CD A Power of Attorney is submitted herewith. 



[/] I hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



[7j The address associated with 
Customer Number: 



Firm or 

individual Name 



City 



Zip 



Country 



Telephone 
I am the: 

Applicant/Inventor, 

□ Assignee of record of the entire intere 



CFR3.71. 

>rm PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 




Telephone {519 ) 836-8063 



si 1'ieii 'r.!j[fc5e'it<y:ive:s; are 't-u.-an. Susnr.il -r.ullbio ferns i f naro ti 



ccllecsji; c' ir.-om-a'jcr is scares r.", 1 3FR ".36 Mi nlc.smU.'n is requires: is soia.ri z.i feiiiin : tcief:: by ;i is ~ -viin;>: is 'si Ve |;i'i:: Ly LsiPTO 

1 I I r 1.-1 --te 

_ 3 -j r -dieted application form to the USPTO. Tims wtl, depending : ..o ih i dse Any comments 

!nl -'-urtn ' ; DgVa^ent'cf Commerce, P.O. Box 1450 Alexandra" Va"%31 5.-4=0 LV i< ' h - r 1 "I " 

_ =t L bEND T_< Cortir ussioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, tail f-aoO-PTO-9'99 andseieci option 2. 



hri F - t no rprstms are reauired to re 


Approved for 
U S. Patent and Trademark Of! 
i , i 1 


..ss'rrouah CM 8 . >i 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/629,398 *\ 


Filing Date 


April 22, 2004 


t Named iveniot 


i KRAMetal. 


Art Unit 


3714 


Examiner Name 


Martjot K. DHILLON 


Attorney Docket Number 


PAT 4535-2 J 



I hereby revoke al! previous powers of attorney given in the above-identified application. 

D A Power of Attorney is submitted herewith. 



[71 I hereby appoint the practitioners associated with the Customer Number: 



l/J Please change the correspondence address for the above-identified application to: 



[/} The address associated with 
Customer Number: 



Firm or 

IndivKiuai Name 



Zip [ 



i am the: 
\Z\ Applicant/Inventor. 

i — | Assignee of record of the entire interest. See 37 CFR 3.71. 

LJ Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



, 



- -: a: ■ 



ri i i, i ' ' is ounces' o:3E 

- L 3. CEK^TVENT CF COMf-'ERC" 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Fi si Named Inventor 



Examiner Name 



Attorney Docket Number 



Zaktr AKRAM ei al. 



m K. [Jr t 



} hereby revoke all previous powers of attorney given in the above-identified application, 



□ A Power of Attorney is submitted herewith. 



0 I hereby appoint the practitioners associated with the Customer Number: 



[Zl Please change the correspondence address for the above-identified application to: 



[7] The address associated with 
Customer Number: 



r=j Firm or 

L - 1 Individual Name 



| State | 



I am the: 
LZ1 Applicant/Inventor. 
Assignee of record c 

Sfafemenf under 37 CFR 3. 73(h) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



I Telephone | (519) 8 36-eo63 

I a 6 - , It . 



•Total of __3 forms srs submitted. 



j _ti i j, i - ; 



i 

t pr r i j jf ii n.d 1 a i7 CFR 1,11 arto i.it. ires coneciion is esumssea 10 ia<e j mini/ 

r * ill-Ming preparing, and subr- 1 I r 1 r T rJ*- u J H u 

on :he amour; c -.ire vy..- iim; -ire: aiinu b,b III -i rami j-d'cr sl,^cc.g!:C:-,s 'or rw:::c this -i. .•■■|,::i..-'-.: be id;- • l.j :f ie iilc-:rral-cr On 

_ o aa-i zr- Lh- r r n i<[ hu PO Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED F< 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



:o complete, 

ITU 5 

. i His 



If you need assistance in completing the lonv. cail 1-BOO-PTO-9139 and select option 2. 



